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Accepted 6 September 2013The development of puerperal lactational mastitis in breast-
feeding women is very common, and often occurs during the ﬁrst
3-month postpartum period [1]. The pathogen that most
commonly induces lactation mastitis is Staphylococcus aureus,
which is found in nearly 40% of all cultured pathogens [2]. Some
cases may be caused by methicillin-resistant strains (MRSA) if the
women were treated with empirical parenteral antimicrobial
therapy. The management of MRSA-induced lactation mastitis is a
major challenge, because the disease has a higher likelihood of
progressing to breast abscess. Without an early intervention, more
complicated sequelae might follow. We report two women with
MRSA-induced breast abscess with signiﬁcantly different clinical
courses because of the different therapeutic strategies used.
A 31-year-old breastfeeding woman with lactation mastitis was
treated with a 1-week course of oral antibiotics, without success.
Physical examination revealed a ﬁrm, hard, and tender mass below
the left nipple. Ultrasound examination disclosed a 3-cm breast
abscess (Fig. 1). Parenteral oxacillin was used and ultrasound-
guided needle aspiration under local anesthesia was performed
instead of surgical drainage under general anesthesia (Fig. 2). Pus
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and was discharged 7 days later. The other patient was a 26-year-
old breastfeeding woman with lactation mastitis who was treated
with oral antibiotics, without success. She visited the emergency
room, where ultrasound showed a 3-cm breast abscess. Parenteral
oxacillin was used and an incision and drainage procedure was
performed. However, the wound healed poorly (Fig. 4), and a skin
graft was needed. The woman was hospitalized for 24 days.
The prevalence of mastitis in breastfeeding women (lactational
mastitis)may be as high as 33% [3]. The typical clinical symptoms and
signs include reddish skin, breast tenderness, myalgia, fever, or chills
[1]. Physical examination reveals unilateral edema, erythema, and
tenderness of the breast. Effectivemilk removal, painmedication, and
antibiotic therapyhavebeen themainstays of treatment [3]. However,
a recent Cochrane systematic review failed to conﬁrm or refute the
effectiveness of antibiotic therapy for the treatment of lactational
mastitis [3]. However, lactational mastitis may progress to form a
much more severe clinical conditiondbreast abscesses that may
become challenging to treat [4]. S. aureus is the most common path-
ogen in breast abscesses, and infections caused by community-
acquired MRSA are being increasingly observed in patients who lack
risk factors, including breastfeeding mothers. For example, reports
fromboth Taiwan [4] and theUnited States [5] showed thatMRSAhas
replacedmethicillin-sensitiveS.aureusas themostcommonorganism
in puerperal and nonpuerperal breast abscesses. As demonstrated in
the second case, traditional treatment of breast abscesses involves
incision and drainage, if conservative treatment fails. Although inci-
sion and drainage may be needed or may be reasonable for patients
with breast abscesses, this procedure may cause considerable
discomfort andmorbidity for the patient, including scarring, cosmetic
deformity, and termination of breastfeeding [3].by Elsevier Taiwan LLC. All rights reserved.
Fig. 1. A blue arrow indicates a 3-cm heterogenic lesionwith regular margin on the left
breast, as seen on ultrasound.
Fig. 2. Ultrasoundeguided needle aspiration. The bright parallel line is the needle (red
arrows) within the lesion and the blue arrow indicates a lesion.
Fig. 3. After treatment, follow-up ultrasound shows apparently normal images of the
breast.
Fig. 4. After incision and drainage, the defect of the right breast required a skin graft.
H.-D. Sun et al. / Taiwanese Journal of Obstetrics & Gynecology 53 (2014) 115e117116Ultrasound-guided drainage of breast abscesses might be
another choice, because, compared with the traditional procedure
of incision and drainage, ultrasound-guided drainage is less inva-
sive. Christensen et al [6] have reported a very high rate of success,
with 97% of patients with puerperal abscesses recovering after one
session of ultrasound-guided drainage. However, the success rate of
ultrasound-guided drainage might vary with different pathogens.
In the report from Taiwan, 21% of MRSA-induced breast abscesses
(11 of 52) required conversion to incision and drainage [4]. In
women with puerperal breast abscesses, the use of incision and
drainage as an initial treatment failed to provide a 100% success
rate, because 10% of patients ﬁnally needed either repeat incision
and drainage or ultrasound-guided drainage [4].
There is no doubt that ultrasound-guided drainage can be used
as the initial management for women with puerperal breast ab-
scesses. The procedure not only has a high rate of success, but also
provides early identiﬁcation of underlying pathogens, such as
MRSA. This early identiﬁcation of pathogens can guide the use of
appropriate antibiotics, which might be less harmful to breast-
feeding mothers and their children [7,8].
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